SUMMARY A Y;12 translocation, resulting in extra Yq material and partial monosomy 12p, was found in a 71/2 year old boy. He showed growth and mental retardation and several of the congenital anomalies seen in the 12p deletion syndrome. LDBH activity, the gene for which is located at 12pl2, was normal in serum, in accordance with the suspected 12p13 deletion in the patient.
In a review of human Y;autosome translocations, Smith et all concluded that, when the autosome involved was an acrocentric, the translocation was generally an accidental finding and unrelated to phenotype or fertility. When, however, a nonacrocentric chromosome was involved, the aberration was commonly associated with infertility. Y; autosomal translocations associated with anomalies more or less typical for a particular autosomal syndrome have been described infrequently.2 3 We describe here a Y;12 translocation found in a boy with clinical features of the 12p deletion syndrome.
Case report
The proband was the second child of healthy, non-consanguineous parents, who were both 23 years old at his birth. An older child, a girl, was normal. Family history was negative. The mother had had no previous miscarriages and the pregnancy was unremarkable. Vaginal bleeding was noted until the fourth month. The delivery was normal and vertex at 39 weeks. Birth weight was 2500 g.
The history of the proband revealed diarrhoea at 1 week and at 3 years of age, incipient rickets at 5 months, and pneumonia at 3 years 5 months. The Received for publication 4 July 1984.
Acccpted for publication 29 August 1984. 222 most outstanding features, however, were psychomotor retardation, anorexia, and failure to thrive. The boy smiled at 4 months, could sit upright without support at 15 months, could walk at 26 months, and started to say simple words at the age of 4 years. At that age the boy was seen for the first time in our Pediatric Department. Length was 93 5 cm (<3rd centile), weight 10-6 kg (<3rd centile), and head circumference 46-5 cm (<3rd centile).
Because of periods of fatigue, anorexia, and fever the boy was seen a second time at the age of 71/2 years. His height was 108 cm, weight 13-9 kg, and head circumference 47-5 cm (all <3rd centile). Psychomotor evaluation at that time revealed dysarthria and an intellectual level of at most 51/2 years (IQ = 80).
At physical examination, a very slender boy with dwarfism, a marfanoid body configuration (arm span of 116 cm), and a lipodystrophic aspect was seen (fig 1) . Except for the corpus of Bichat, there were no fat deposits. When and low set ears, clinodactyly and other abnormalities of fingers and toes, and cryptorchidism or micropenis or both.
In most cases with l2p-syndrome a larger deletion than in our patient was present, mostly including band 12p12. It is quite clear, however, that our proband has several features in common with the 12p deletion syndrome. Patients with a ring chromosome 12 have also been reported.5 6 They have several features in common with the 12p deletion syndrome and with our patient. The clinical features in these patients are5: failure to thrive, mental retardation, epicanthus, 'cupped', low set ears, ogival palate, short webbed neck, low hairline, and cryptorchidism. In the ring chromosome cases a partial deletion of 12pl-3, similar to that in our patient, is present.
Regarding the enzyme lactate dehydrogenase B (LDHB), no reduction in activity was noted in our patient. Decreased We report a girl with only mild mental retardation and some of the above mentioned phenotypic features in whom an interstitial deletion of the long arm of chromosome 11 was found.
The proband was the only child born to a young woman, who was reported to take drugs and drank alcohol in unknown quantities throughout pregnancy. The proband was removed from the custody of her mother and placed under the care of the juvenile court. According to the rules of this organisation no further information on the mother can be published 
